Abstract
Introduction
The central nervous system is comprised of brain and spinal cord. Spinal cord is contained in the vertebral canal (spinal canal) and extends from medulla oblongata to conus medullaris. There is no clear line of demarcation between the end point of brain and starting point of spinal cord. The imaginary line of demarcation of brain and spinal cord is at the level of foramen magnum.
The complete knowledge of anatomy of the spinal cord is prerequisite to make understanding towards the various affections of spinal cord responsible for the clinical manifestations. Although, spinal cord observed in the laboratory has been hardened by fixatives or embalming it should be remembered that during life this structure is quite soft and in a semi gelatinous state (Treux and Carpenter, 1964 ).
The spinal cord should be keenly studied grossly as well as microscopically under low and high magnifications including ultra magnifications under electron microscope in vitro. In vivo, study on the spinal cord by Computed Tomography and Magnetic Resonance Imaging is also necessary to nourish the In the domestic animals the structure, topographic position, extension of spinal cord and the number of spinal nerves vary from species to species. Thus, it is necessary to discuss the specific variation among different domestic species for the easy going of various surgical and anesthetic procedures especially in case of spinal anesthesia (O' Connor, 1980).
Anatomy of Spinal Cord
The cranial end of the spinal cord is continuous with the medulla oblongata of the brain at the level of foramen magnum of the skull and it terminates in conus medullaris (Dellmann and Mc Clure, 1975 
Topography
The spinal cord starts from the foramen magnum and ends in to conus medullaris. It has two enlargements viz. cervical and lumbar enlargement (Treux and Carpenter, 1964; Getty, 1975) . The whole spinal cord is present in the vertebral column from occipeto-atlantal articulation but it ends at different levels from lumbar to sacral segments in different animals (Getty, 1975; Ghosh, 2003 (Getty, 1975; de Lahuta and Habel, 1986) 
Gross Morphology
The spinal cord has a shallow longitudinal dorsal median sulcus extending entire length. 
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The caudal extremity of the spinal cord tapers to a point caudal to the lumbar segments and is referred to as the conus medullaris. From the conus a slender non-nervous filament of piamater, the filum terminale, extends caudally in the dural sac. The filum terminale becomes incorporated in the filum of the spinal duramater (Filum durae matris spinalis) at the caudal end of the dural sac (Dellmann and McClure, 1975) . 
Cross Section
The spinal cord can be divided into two parts viz. the grey matter and white matter. The grey substance ii. Oligodendrocytes: Ultrastructurally, their cytoplasm is electron dense and rich in microtubules and organells especially rough endoplasmic reticulum and mitochondria. They lack the gap junctions.
iii. `Microglia: These cells are described as extremely dense cells by Schultz et al., 1957 . The cytoplasm of these cells contains densely packed granules so the channels of the ER appear very pale in contrast. The nucleus is tensed and highly crenated and its outline is hardly distinguishable from the surrounding cytoplasm. 
In vivo Imaging of Spinal Cord
Initially, Survey radiograph and myelography were used to take observations of spinal cord in vivo.
Kimberger et al., concluded that myelography is superior tool to diagnose the disc alterations than the Page20 survey radiography because myelography locates the intervertebral space and circumferential distribution more accurately.
In vivo imaging techniques:
Conventional radiography remains the primary method of diagnostic imaging in veterinary neurology.
Contrast radiography improves diagnostic acuracy but may be technically difficult and dangerous.
Improvement provided by noninvasive, direct viewing of the cord, it is likely that CT and MRI protocols has to be developed for spinal imaging in veterinary practice (Gardian, 1982; Decertains, 1992) .
Tracts of Spinal Cord
The nerve fibers joined together make tracts which are located in the white matter at different levels. The 
Blood Supply of Spinal Cord
The branch of sub-clavian artery gives rise to vertebral artery, which divides in to dorsal and ventral arteries. They run along with spinal cord and supply to different segement of the cord by entering through inters vertebral foramen as spinal arteries (Ghoshal, 1970) in cervical region.
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In the thoracic region the cord gets the blood from supreme inter-costal arteries whereas in lumbar region it is from lumbar arteries. In the sacral region the median sacral artery provides the blood to the cord (Getty, 1975; Ghosh, 2003) Functions of Spinal Cord i. It serves as a passageway for the activities moving to and fro the brain.
ii. It contains complex reflex mechanism.
iii. It is through the modification of the reflex machinery of the spinal cord that the higher levels of CNS exert their effects upon the skeletal and visceral motor activity.
iv.
In animal the cord comprises a much greater percentage of CNS than in man. In primates the spinal cord is no less complex than that of domestic animals, but many of its functions are controlled through higher nervous structures.
Conclusion
The spinal cord starts from the foramen magnum and ends in to conus medullaris. The caudal extremity of the spinal cord tapers to a point caudal to the lumbar segments and is referred to as the conus medullaris.
The cross section of spinal cord varies at different level. Histologically the spinal cord is composed of neurons and neuroglia. Ultrastructurally the organelles of the different components of spinal cord can be visible. The nerve fibers joined together make tracts which are located in the white matter at different levels. In the thoracic region the cord gets the blood from supreme inter-costal arteries whereas in lumbar region it is from lumbar arteries.
